occasionally but does not cough. She has continued to gain weight rather in excess of the average. For the past three years there has been increasing distortion of the chest, apparently due to scoliosis of the thoracic vertebrae. It is suggested that this distortion has been brought about by the deep X-ray therapy rather than by either the laminectomy or the intrathoracic tumour.
Pyloric Stenosis in an Infant aged Five Months.-CHARLES HARRIS, M.D.
Eileen R. was brought to hospital at the age of 5j months, having had projectile vomiting for two months. She continued to vomit in hospital. There was visible peristalsis, and a swelling, resembling an enlarged pylorus, was felt.
Rammstedt's operation was carried out by Mr. David Levi two days after the infant's admission to hospital. She made an uneventful recovery and has since been free from symptoms.
At operation marked hypertrophy of the stomach was found and a hyperplastic sphincter, which was divided in the usual way.
Green Teeth following Icterus Gravis.-R. W. B. ELLIS, M.D.
G. C., a boy aged 2j years, born at term of normal parents. Four older children well; one died, aged 13 days, from cerebral haemorrhage. No family history of icterus or cedema. The child was noticed to be jaundiced eight hours after birth; the jaundice deepened in intensity during the first week. During this time he had had six intramuscular injections of matemal blood, and at the age of 7 days he was admitted to the Infants Hospital. At this time he was deeply jaundiced, the skin being olive green ; the liver and spleen were both enlarged. The faeces were greenishyellow; bile was present in the urine. The infant was drowsy and unwilling to suck. The temperature was 102°F. on admission, falling to normal in two days.
Blood examination (on admission): R.B.C. 990,000; Hb. less than 15%. W.B.C. 35,000; polys. 36%; eosinos. 5.2%; hyals. 5.6%; lymphos. 38.6%; blast cells 8.4%; myeloblasts 6-0. Normoblasts 55,110 per million R.B.C. megaloblasts 198,000 per million R.B.C.
Wassermann reaction (both parents and infant) negative. The infant was given two blood transfusions, and ferri et ammon. cit., gr. v t.d.s. There was rapid improvement. He was discharged after ten weeks still slightly jaundiced. The jaundice had cleared at the age of 12 weeks, since when he has been well.
The upper incisors erupted when he was 6 months old, and were olive green in colour. He now has 20 teeth, all of which are partially green. The upper central incisors are completely green, but the other fully erupted teeth show a sharp line of demarcation between the distal part of the tooth which is green, and the proximal part which is of normal colour.
Comment.-This is a rare but recognized sequela of icterus gravis neonatorum, the colour of the teeth being presumably due to icteric staining of the membrane during the first weeks of life. It is clear that the first teeth to calcify and erupt (the upper central incisors) are those most completely coloured, whereas those which developed later have only the crown or cusps affected.
E. M., a boy aged 9 years. Father died of rheumatic carditis. Family history of gout, but none of allergic or haemorrhagic disease. Patient was well, except for measles and mumps, until August 1937 when he complained of pain and swelling of right foot and ankle. This was followed by swelling and limitation of movement of both knees. A number of large urticarial wheals subsequently appeared over both tibiae, subsiding in two days, but being replaced by crops of purpuric lesions. Swellings then appeared on the forearms and wrists, and a large cedematous swelling in the region of the left elbow. These again were followed by numerous purpuric lesions. The child began to vomit and was admitted to Ramsgate Hospital in September 1937. He was there found to have numerous purpuric lesions on trunk and limbs, and a severe sore throat (the swab giving a pure growth of haemolytic streptococci). The vomiting continued for three weeks, and on one occasion there was haematemesis. Blood then appeared in feeces and urine. He had recurrent abdominal pain. After repeated injections of intramuscular blood and calcium gluconate by mouth he was transferred to Guy's Hospital on 22.11.37.
On examination.-At that time he was extremely pale, with several indurated masses 2 in. in diameter over the forearms, and many purpuric lesions, which appeared as small urticarial wheals with heemorrhage into them, over the legs, buttocks, and forearms. The tip of the spleen was just palpable at the costal margin, and there were several enlarged glands in the groins. The apex beat was forcible, 4 in. outside the nipple line; there was a soft systolic murmur in the mitral area. The tonsils were obviously infected. Both urine and fasces contained blood in considerable amount. The tourniquet test was negative, and has been so on several occasions.
Since this time, the hoematuria has persisted almost continuously, though lessening during the last ten days since the boy has been on Blum's No. 1 diet. The faeces became free from blood shortly after admission. He has been transfused four times (November 27 and December 4, 15, and 30); there has been a temporary increase in the haematuria (though no hsemoglobinuria) following each transfusion.
